• Also at risk are individuals with tattoos, body piercing, multiple sex partners, and individuals who have undergone any invasive procedure where unsterllized instruments have been used.
• Hepatitis Cis transmitted through blood to blood contact. Transmission through childbirth is rare. Other known modes of transmission include sharing razors, toothbrushes, tweezers, fingernail files or clippers, and scissors used for cutting hair.
• Ten percent of individuals infected with hepatitis Chave no known risk factors.
• Prior infection does not provide immunity, nor does prior vaccination for the hepatitis A or Bvirus.
• Treatment for hepatitis Cincludes long term and repeated administration of interferon alone, or interferon in combination with ribavirin. These medications have side effects including fatigue, nausea, vomiting, fever, depression, appetite loss, and hair loss.
• Liver transplantation may also be performed. This extends life, but does not eradicate the disease.
• Observing nutritional restrictions may improve quality of life. Fat and protein intake should be restricted according to health care provider's guidelines based on degree of liver damage. Also, sodium intake should be decreased to minimize fluid retention.
---, -"- Parini (2003) ; National Hepatitis CCoalition, Inc. (2003) ID y, a data entry clerk, paced nervously in Jennifer's office.
ay had recently complained ofpersistent mild fatigue, abdominal pain, and loss of appetite. Jennifer, the company occupational health nurse, suggested Ray undergo a complete physical examination with his primary health care provider. As Jennifer entered her office and shut the door, Ray exclaimed, HI just found out I have hepatitis C! I think I got it from a needlestick 15 years ago while I was working as a nursing assistant. Will I be okay?" Jennifer, who has hepatitis C, knows the answer is not simple.
Hepatitis C virus (HCY) is the most common bloodbome disease in the United States and is the leading cause of liver transplantations. "An estimated 10,000 Americans die each year of HCV and its complications, and that number is expected to triple in the next three decades as the disease progresses in people who've been asymptomatic," according to Parini (2003) . It is difficult to know the true numbers of those infected because symptoms of infection vary widely, and often, serious symptoms take decades to manifest (Walker, 2(03) . Between 10 to 20 years after infection, some report flu-like symptoms that may include fatigue; fever; nausea; loss of appetite; abdominal pain; headache; depression; dark urine; and, rarely, jaundice. This is usually the point at which the disease is diagnosed.
Because the number of individuals outwardly affected by HCY is on the rise, occupational health professionals are increasingly faced with the
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task of assisting workers with this disease. No vaccine or cure is available for HCY. Approximately 85% of individuals infected with HCY develop a chronic infection after initial exposure to the virus. Progression to cirrhosis occurs in at least 20% of individuals. Diagnosis of HCY is determined by patient history, serological testing, and liver biopsy (Walker, 2003) . Some basic facts related to HCY are listed in the Sidebar.
Although there is no cure for HCV, research is ongoing. Prevention through education is the best way to manage this silent disease. Education and support in the workplace are critical as the number of persons affected increases in the coming decades. For more information about HCY, access: • The National Hepatitis C Coalition website: www.nationalhepatitis-C.org/ • The Hepatitis Information Network website: www.hepnet.com • The American Liver Foundation website: www.Iiverfoundation.org
